G&ait ataxic with a tendency to fall backwards.
-Sensation normal-as far as could be ascertained. 'Cerebrospinal fluid normal. Skiagrams of skull in usual positions showed no abnormalities.
A mid-line cerebellar tumour was suspected and Mr. C. Donald performed a suboccipital decompression and explored the'cerebellum. No tumour was found, but the pressure of the cerebrospinal fluid was much raised. The child died twelve days after operation. No further neurological signs developed before death. ' Post-mortem examination.-The right optic nerve was diffusely enlarged from the eyeball to the chiasma, the greatest enlargement being towards the chiasma, whilst the chiasma itself was thickened to nearly twice its normal size. On dissection of the brain after fixation the right optic th'alamus was found to be enlarged and conAisting mainly of white tumour substance, distinguishable with difficulty from the white matter of the thalamus, until palpated, when its firm consistency revealed its nature.
Microscopical examination.-The tumour was composed of oval and spindle-shaped cells with very little cytoplasm, arranged in strands, with their long axes roughly parallel. The nuclear chromatin was well defined; no mitotic figures were seen. No neuroglial fibres could be demonstrated either by the Victoria blue stain or by Mallory's phosphotungstic acid method, but in sections stained by the latter method a process could be seen arising from either end of many of the spindle cells. These processes varied in length, and though usually straight, occasionally presented a corkscrew-like appearance. There was little connective tissue present in the tumour except around the blood-vessels which were fairly numerous and thick-walled.
The histological appearances of the tumour suggested that it should be classed as a spongioblastoma polare, as it conformed closely to the description of that tumour of the optic nerve given by Bailey and Eisenhardt (1932, J. Comp. Neurol., 56, 391 
